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MULTICHANNEL ENDOSCOPE . 

BACKGROUND OF THE INVENTION‘ 
This invention relates to endoscopes and in particu 

lar, to a new and improved multichannel endoscope 
which permits various medical procedures while ob 
serving the body cavity. 

Multichannel endoscopes are in wide use for exami 
nation of the inner surface of a body cavity, such as the 
stomach wall. The endoscope has a ?exible tube which 
is inserted into the body cavity and typically‘carries one 
or two bundles of ?ber-optic ?bers providing illumina 
tion and another bundle of ?ber-optic ?bers for view 
ing. Additional tubes are incorporated in the main ‘tube 
providing passages for air or water for ?ushing, suction 
and medical tools such as forceps and needles. Instru 
ments of this type include the Olympus Gastrointestinal 
Fiberscope Model GIF Type‘DS, the American Cysto 
scope Panendoscope Model F8, and the Machida Fiber 
Colonoscope Model FCS-S. Endoscopes are now being 
built incorporating a laser beam channel for delivering 
laser energy to the internal surface of the body cavity, 
and a typical instrument is shown in US Pat. No. 
3,858,577. 
However some problems have been encountered 

with the presently available instruments. The conven 
tional instruments do provide for connecting a vacuum 
source to a tube within the endoscope to provide a 
suction at the distal end. However it has been dif?cult 
to control the suction, the tubes are subject to clogging, 
and the suction is not easily directed within the body 
cavity. Also, the conventional endoscopes have a lim 
ited number of channels and doctors cannot perform all 
the procedures desired in a single unit. 

Accordingly, it is an object of the present invention 
to provide a new and improved endoscope incorporat 
ing a separate suction line within a tube of the endo 
scope, which line can be inserted and removed as de 
sired and which can be projected beyond the distal end 
of the instrument for removing individual blood clots 
and the like while observing the procedure through the 
view optics. A further object is to provide an improved 
control for the suction line. An additional object of the 
invention is to provide a new and improved endoscope 
incorporating additional channels providing for carry 
ing out a number of procedures through the single in 
strument. 

SUMMARY OF THE INVENTION 

A ?exible endoscope with an illumination channel 
and a viewing channel and a passage for slidingly re 
ceiving a suction line, which line can be inserted and 
withdrawn while the endoscope is in position in the 
patient, with the distal end of the suction line being 
positionable beyond the distal end of the endoscope 
permitting illumination and viewing of a work surface 
while the suction line is being used for removing blood 
clots and the like. A ?exible endoscope with illumina 
tion and viewing channels, a tube for a suction line, a 
laser beam delivery channel, and additional tubes for 
medical tools, washing ?uid, and laser distal end clean 
ing ?uid. A control for the suction system providing the 
operator with close control over suction during medical 
procedures. 
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‘BRIEF DESCRIPTION OF‘ THE DRAWING 
4 FIG. l‘is an illustration of an endoscope incorporat 

ing the presently preferred embodiment of the inven 
tion‘; ‘ ‘ 

FIG. 2 is an enlarged sectional view taken along the 
line 2—2 of FIG. 1; and 
FIG. 3 is an enlarged view of the distal end of the 

endoscope of FIG. 1. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENT 

The endoscope of FIG. 1 includes a ?exible tube 10 
with a control housing 11 at the proximal end. A light 
source is mounted in the housing and provides illumina 
tion to the distal end 12 through bundles 13, 14 of ?ber 
optic ?bers positioned within the tube 10. A viewing 
system is also mounted in the housing, with eyepiece 16 
for viewing through the distal end via another bundle 
17 of ?beroptic ?bers. The illumination and viewing 
channels with light source and optics may be conven 
tional in design. 
Means are also provided in the: tube 10 for delivering 

laser energy at the distal end and the system shown in 
US. Pat. No. 3,858,577 may be used. A single glass ?ber 
20 in a protective sheath 21 may be positioned within 
the tube 10, with a laser 22 positioned at the distal end 
of the ?ber 20 for directing laser radiation into the ?ber 
20. A transparent window 24 may be positioned at the 
distal end of the ?ber 20 and held in place by a cap 25. 
A source of water or other ?uid may be connected to 

the housing 11 via a line 28. Lines 29 and 30 may be 
positioned in the tube 10, with the distal end of the line 
20 positioned for directing ?uid onto the window 24. 
The distal end of the line 30 may be positioned for di 
recting a washing ?uid onto the distal end of the bun 
dles 13, 14, 17 or onto the work surface as desired. In 
the housing, a valve 32 controls :?ow of ?uid from the 
line 28 to the line 29 and another valve 33 controls ?ow 
of ?uid from the line 28 to the line 30. 
Tubes 37, 38 are also positioned within the tube 10, 

with the distal end of the tube 37 on the housing at 39 
and with the distal end of the tube 38 on the housing at 

_ 40. A medical tool such as forceps or a needle for deliv 
ering medication may be inserted through the tube 37. 
A suction line 42, typically a piece of plastic tubing 

such as # inch outside diameter polypropylene tubing is 
positioned in the tube 38. The suction line 42 slides 
within the tube 38 so that the suction line can be in 
serted and removed as desired while the endoscope is in 
position in the patient. A vacuum unit 43 is connected at 
the distal end of the suction line 42 with a control valve 
44 in the line. Preferably, the control valve normally 
opens the line 42 to the atmosphere so that there is no 
vacuum in the line until the valve is actuated. In its 
simplest form, the valve may be an opening which the 
operator closes with a thumb or :?nger, with the throt 
tling of the opening providing the operator a ?ne con 
trol on the magnitude of suction. 

In use, the distal end of the suction line 42 may be 
projected outward from the distal end of the tube 10 
permitting the operator to view the end of the suction 
line and easily use the suction line for removing blood 
clots and other items from the cavity. Suction systems 
have been used in endoscopes and have encountered 
problems with collapse and with clogging. The suction 
line 42 positioned within the tube 38 works very satis 
factorily with pressure differentials in the order of l5 
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pounds per square inch. If for any reason the line clogs, 
the line is easily removed from the endoscope, cleaned 
and reinserted for continuing the medical procedure. 
The endoscope of the invention with the plurality of 

tubes permits the operator to perform a plurality of 
procedures at the same time or in sequence while using 
the single instrument. The possibilities include illumina 
tion and viewing, laser coagulation and cauterization, 
washing and ?ushing, suction removal, tissue sample 
taking with forceps, and medication injection with nee 
dles. 
We claim: 
1. In an instrument for simultaneously viewing an 

internal surface of a body cavity such as a stomach and 
performing a medical procedure on the internal surface 
from an external position, the combination of: 

a ?exible endoscope comprising a tube in the order of 
one half inch diameter and several feet in length, 
and having a distal end and a proximal end and 
having a ?rst illumination channel, a second view 
ing channel, and a third channel, each channel 
being within said tube and providing a passage 
between said ends; and 

a suction line having ?rst and second ends and posi 
tioned within said third channel, with said ?rst end 
projecting from said proximal end for connection 
to a vacuum source, with said suction line slidable 
in said third channel and of suf?cient length for 
projecting said second end of said line beyond the 
distal end of said tube with the ?rst end still pro 
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jecting from the proximal end, for positioning said 
second end at said internal surface with said tube 
distal end spaced from said internal surface and for 
removing and replacing said line in said third chan 

_ nel without disturbing said endoscope. 
2. An instrument as de?ned in claim 1 including a 

valve positioned in said line adjacent said tube proximal 
end for control of suction in said line, with said valve 
normally providing an opening in said line to the atmo 
sphere. 

3. An instrument as de?ned in claim 2 including a 
fourth laser beam channel in said tube and having a 
distal end adjacent the tube distal end and means for 
coupling the output of a laser to said fourth channel at 
said tube proximal end for delivering laser energy to 
said tube distal end. 

4. An instrument as de?ned in claim 3 including a 
transparent window carried at the distal end of said 
fourth channel, and a ?fth channel in said tube, said ?fth 
channel having an outlet adjacent said window for de 
livering a ?uid stream at the exposed surface of said 
window. _ 

5. An instrument as de?ned in claim 4 including a 
sixth channel in said tube providing a passage between 
said tube ends for slidingly receiving a medical tool. 

6. An instrument as de?ned in claim 5 including a 
seventh channel in said tube providing a passage be 
tween said tube ends for delivering a ?uid stream to the 
body cavity. ‘ 
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